2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # rasiss Jan 25, 2007 8:00 am
1~ Erity Name T Secretary of State
TALENT ARTISTIC JUVENILE, INC. 01-25-2007 90048 031 ***75.00
Principal Place of Business Mailing Address
6920 W 2ND WAY 6920 W 2ND WAY . S
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cle. Suile, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
City & Siale Cily & Staic 4. FEI Numbeor Applied For
65-0335092 MNot Applicable
2 Counlry ap Country 5. Cerlificale of Stalus Desired %4 gg'ggqlﬁrd::m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MORERA, ONIX Streel Address (P.O. Box humbar is Nol Acceplablc)
6920 W 2ND WAY
HIALEAH Fi. 33014
City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered ollice or regislered agent, or bolh, in the State ol Florida. | am familiar with, and accepl
lha obligations of regislerod ageni.

SIGNATURE
Slgnalure, yped e priated narme of registered agent and il anp heable. (MNOTL Rugslered Agarl signaluy semseed when rarstating b DATE
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus! Fund Conlribution. (¥ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it ED i [ pelate mu I Change [T Addilion
N MORERA, ONIX NAMI

SIHETADDHESS | 6920 W 2ND WAY ST T ADDR 84

Cly ST Zip HIALEAH FL 33014 Cluy 81419

Hr P ] oelete it 3 Change [ Addilion
HAME SAYIH, JIMMY NAML

SIRLETADDINSS | $119 NW 143 AVE SITADDRESS

Gy s 71 PEMBROKE PINES FL 33028 Gl s1-71

TIitF 2] [ oelere ! O crange [ Addition
NAMI GADO!I, LIDIA NAHE

SIREETALURESST 2500 S.W. 20 ST S EAGDILSS : -

CUY- ST-7IP MIAM! FL 33145 CIY 81 /P

it [ & Delele Tt [ Change [ Addilion
NAMI CEPERO, MARLEN NAME

STHITADDIYSS | 5860 W 12 LN SINCETANDR $S

Iy S 2IP HIALEAH FL 33012 CIY $I 210

it D O pelele nee O change [ Addilion
NAMI SILAREI, SANDRA NAME

SIRIITADDRESS | 341 WEST 59TH ST SIALETADDIESS

Gy st 2P HIALEAH FL 33012 CHyY s1-718

TILE ; Delete it [] Change  [] Addiiion
N ADD!IS HUIVILI{'éL Cf?f.—rﬁ.«ej) NAME

smrnaomiss | /5 CENTER éATE DI A/,f SIRFLIALDRISS

GYSTIP e MpR L EL 33 085 o O v s

12. i hereby cerlily thal the information supplied with this filing does nol qualify for the exemptions conlained in Seclicn 119, Flarida Statutes. | further certify that the informalior
indicated on this report or supplemenlal report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruslee empowerﬁd [0 ex ¢ lhis repert as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changad, or on an altachment wj / thef like empowered.

wiix Meweien / /‘/_’/7

INTEq‘IAME OF SIGMING OFFICER OR DIRECTOR Dnlc Daytre Phote ¥

SIGNATURE:




